The review found evidence to suggest the Compressed Working Week can improve work-life balance and may do so with a low risk of adverse health or organisational effects. The authors' conclusion is an accurate reflection of the evidence presented, but it should be borne in mind that it is based on studies of poor methodological quality.
Study selection
Any study evaluating the effects of Compressed Working Week interventions on health and work-life-balance of shift workers and their families were eligible for inclusion. Shift work was defined as any regularly taken employment outside the hours of 07:00 to 18:00. Included studies had to evaluate interventions implemented in workplaces. Compressed Working Week was defined as an alternative work schedule where the hours worked per day were increased and the days worked were decreased to enable the standard number of weekly hours to be fitted into less than five days. Health outcomes of interest included specific diseases, physical and psychological health and wellbeing, sickness absence, health behaviours and injuries that resulted from accidents in the workplace, physiological, physical and mental wellbeing measures and social impacts, and impacts on health inequalities. Other outcomes of interest were organisational effects, such as job satisfaction, individual or organisational performance if reported together with health and work-life-balance outcomes.
Compressed working week interventions in the included studies varied in terms of number of hours worked per shift and number of days in a shift, as well as number of days off (details were reported). Settings of interventions included police force, mine operation, chemical plant, hospital, confectionery factory, gas processing plant, computer company, fire service, manufacturing, sewage treatment plant, nuclear power plant, electrical power station and prison. Participants included police officers, fire fighters, nurses, ambulance workers and paramedics, sewage plant workers, power plant workers, prison officers, production workers and operators in coal and mineral mines, computer and processing plants. Most studies had self-reported measures of outcomes.
Two reviewers independently selected studies for inclusion from full paper copies. Disagreements were resolved through discussion and reference to original papers.
Assessment of study quality
Validity was assessed using established criteria that assessed: representativeness of sample; presence of an appropriate control group; baseline response rate; follow-up rate; reporting of withdrawals and dropouts; adjustment for confounders; exposure to intervention and contamination between groups; appropriate use of statistical tests; and substantiated conclusions. Validity criteria were for descriptive purposes only and to highlight variations in study quality. No quality score was calculated. Validity was assessed independently by two reviewers.
